Inverse probability weighting (IPW) analysis
Because patients included in the current study represent a subset of CRC patients diagnosed in the two cohorts who returned their dietary questionnaire within the window of 6 months to 4 years after diagnosis, to minimize any bias resulting from the availability of post-diagnostic questionnaire data, we applied the IPW method to the survival analyses, as previously described.[13, 14] The probability of questionnaire return after diagnosis was estimated using the multivariable-adjusted logistic regression model, which included sex (female and male), age at diagnosis (continuous; a linear term, and a squared term), year of diagnosis (continuous), family history of colorectal cancer (present, absent, and missing), pre-diagnosis body mass index (< 23, 23 to 24.9, 25 to 27.4, 27.5 to 29.9, ≥ 30 kg/m 2 , and missing), physical activity (women: <5, 5 to 11.4, 11.5 to 21.9, and ≥22 MET-hours/week; men: <7, 7 to 14.9, 15 to 24.9, and ≥25
MET-hours/week), pack-years of smoking (0, 1 to 15, 16 to 25, 26 to 45, and >45), regular aspirin use (yes, no, and missing), tumor location (proximal colon, distal colon, rectum, and missing), tumor differentiation (well, moderate, poor, and missing), and disease stage (I, II, III, and missing). †Further adjusted for year of diagnosis (continuous), subsite (proximal colon, distal colon, rectum and unspecified), pre-diagnostic lowcarbohydrate-diet score (continuous), post-diagnostic alcohol consumption (<0.15, 0.15-1.9, 2.0-7.4, ≥7.5 g/d), pack-years of smoking (0, 1-15, 16-25, 26-45, >45), BMI (<23, 23-24.9, 25-27.4, 27.5-29.9, ≥30 kg/m 2 ), physical activity (women: <5, 5-11.4, 11.5-21.9, ≥22 MET-hours/week; men: <7, 7-14.9, 15-24.9, ≥25 MET-hours/week), regular use of aspirin (yes or no), total energy intake, and total fiber intake (in quartiles).
Supplementary Figure 1. Flowchart of participants' selection in the Nurses' Health Study (NHS) and Health Professionals Follow-up Study (HPFS)
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P for interaction by sex (i.e., cohort):
For CRC-specific mortality: 0.49 for overall score, 0.58 for animal score, 0.90 for plant score. For all-cause mortality: 0.48 for overall score, 0.61 for animal score, 0.91 for plant score; .5-29.9, ≥30 kg/m 2 ), physical activity (women: <5, 5-11.4, 11.5-21.9, ≥22 METhours/week; men: <7, 7-14.9, 15-24.9, ≥25 MET-hours/week), regular use of aspirin (yes or no), total energy intake, and total fiber intake (in quartiles). † Further adjusted for post-diagnosis intake of total marine omega-3 fatty acid, vitamin D, folate, and calcium (in quartiles). ‡ Further adjusted for post-diagnosis score for the Western dietary pattern (in quartiles). , physical activity (women: <5, 5-11.4, 11.5-21.9, ≥22 MET-hours/week; men: <7, 7-14.9, 15-24.9, ≥25 MET-hours/week), regular use of aspirin (yes or no), and total fiber intake (in quartiles). .5-29.9, ≥30 kg/m 2 ), physical activity (women: <5, 5-11.4, 11.5-21.9, ≥22 MET-hours/week; men: <7, 7-14.9, 15-24.9, ≥25 MET-hours/week), regular use of aspirin (yes or no), and total fiber intake (in quartiles). 2 ), physical activity (women: <5, 5-11.4, 11.5-21.9, ≥22 MET-hours/week; men: <7, 7-14.9, 15-24.9, ≥25 MET-hours/week), regular use of aspirin (yes or no), total energy intake, and total fiber intake (in quartiles). For the stratified analysis by BMI, physical activity, alcohol intake, carbohydrate intake, and glycemic load, a continuous variable was further adjusted for in the model. Due to missing data, the sample size was less than 1,524 for some analyses. † Likelihood ratio test was used to calculate the P values. ‡ Regular users are defined as ≥2 standard (325-mg) tablets of aspirin per week. § The median intake of total carbohydrate (expressed as percentage of total energy intake) was 50% in men and 53% in women. ǁ The median of glycemic load was 133 in men and 112 in women.
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